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Candidate Information
FULL NAME OF CANDIDATE: {LAST, FIRST, MIDDLE)

Marlon De&Grandmont Jose_Ph

ADDRESS: (NO. AND STREET) AREA CODE/DAYTIME PHONE
2dio Modoc Way (22) '5C—,B~\Z‘1£
CITy STATE ZiP CODE
Lod Calhf Qs 2uz
SPECIFIC OFFICE SOUGHT: . DATE OF ELECTION
Gty counctl | NV 3 g9z

Account Information
FINANCIAL INSTITUTION:

g&“k OF LOCX" NA (Moan brqf-u\)

ADDRESS: (NO. AND STREET) AREA CODE/PHONE NUMBER ACCOUNT NUMBER
701 S. Bawm In. (204) 361-2000 loloi} V254 Y
CIty . STATE Z2IP CODE DATE OPENED
Lod: Cal . 95240 03+23-92
Certification

I certify under penalty of perjury under the laws of the State of California that the foregoing is tryep

Executed on (98-3\“11 At LCJ(J\; CD

DATE CITY AND STATE
FORINFORMATION REQUIRED 70 BE PROVIDED TO YOU PURSUANT TO THE INFORMATIONPRACTICES ACT OF 1977 SEE INFOK

91 60506 State of California Fair Pohhcal Practices COmmIssmn.
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